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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMEN

Corporation Name

CONCH COALITION, INC.

T# N92000000925 (9)

Principal Place of Business

P.O. BOX 501785
MARATHOR FL 33050-1785

Mailing Address

P.0. BOX 501785
MARATHON FL 32050-1785

FILED

May 08 1998 8:00am

Secretary of State

000 G

3

. Date incorporated or Qualified

4. FEI Number 2 Applied For
., 650402651 Not Applicable
% Principal Piace of Business 28. Maifing Address 5. Certificate of Status Desired O $8'75 Addtional
21) 26] Fee Reguired
Suite, Apl. #, alc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;} ;3] Yo &) No
Zip Country Zip Country 8. This corporalion owes or has pald the current year Inlangible
;4—] 25 _zﬂ ;] Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsisrad Agent
81| Name
VﬁLls. MCH&E 82| Street Address (P.O. Box Number is Nol Acceplable)
3850 GOLFVIEW AVE
MARATHON FL 83
B4| City 85| Zip Coda
FL |*]

office or registered a
agent. | am lamiliar with, and accept the obligations of, Section 617.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the a
ni, or bath, in the State of Florida. Such change was authorize
, Florida Statutes.

bove-named corporation submits this statement for the purpase of changing ite registered
d by the corporation's board of directors. | hereby accept the appointment as registerad

CR2EC37 (1097)

SIGNATURE Bignature, typad or printed name of tegisterned agent and tile It applicatre {NOTE: Ragisterad Agent signarure required when renstating} DATE
72, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS 1N 12
TALE P LI DeLeTE 11 TITE [J change [ addition
NAME YEIDER, DAN 12 KAME
sheer apoeess | 617 515T ST GULF 13 STREET ADDRESS
crv-st-2¢ | MARATHON FL 14CITY-ST-21P
TE 7] LT oeLeTe 211 [ Tchange [T Addition
A CHAPUN, BETTEYE 22 NAME
seeTapDaess | 5180 OVERSEAS HWY 23 STREET ADDRESS
CITY-§1- 2P MARATHON FL 2 4DNY-ST-2P
TLE [ T DELETE 31 WILE [Jchangs [ Addition
NAHE USHER, MICHELE 8.2 NAME
streeTaporess | P.O.BOX 1094 N/A 3.3 STREET ADDRESS
CAY-ST-21P MARATHON Fi R 8.4 CITY-5T.21P
T T B DELETE A1 TLE Treasurer T Ghange X Addition |
RAME MAYETTE, CLARA 42N Barbara Damon
streev Aookess | 5190 OVERSEAS HWY 43 STREET ADDRESS 32723 Tortuga Lane
crv-size | MARATHON FL 33050 A4 CY-ST- 21 No Name Key, Fl. 33043
L D [ DELETE 51TILE Change  [_J Addilion
HAME FEDDERN, GAIL 5.2 NAME
sweeranoness | 158 DOVE LN 5.3 STREET ADDRESS
crv-st-ze | TAVERMIER FL 33070 5.4 01TY-ST-2P
TME 0 ] DELETE 6.1 TITLE T Thange [T Addition
NAME OVERBECH, HAL 6.2 NAME
streer aporzss | RANGER AVE 5.3 STREET ADDRESS
CITY-51- 2P BIG Y FL 6.4 CITY -5T- ZIP

officer or director of the corporation of the receiver or lrustee empower
Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE:

14. | hareby certify that the inlormation supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(1). Flonda Siatutes. | furthar cerlify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ad 0 execute this reporl as required by Chapter 617, Florida Statutes, and that my name appears in

ﬁt‘r‘f e (iags 1 m) ¢4§/é£’ 308 ¢2 I

AN



